{ ' PROFIT
CORPORATION
ANNUAL REPORT

1996 -
DOCUMENT # P94000044820 (6)

1. Corporation Name

FAMILY TREE ANTIQUES, INC.

AR RO

* FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

| Frincipal Place of Business Mailing Address
1046 £ SEMORAN BLVD 1046 E SEMORAN BLVD
GASSELBERRY FL 32707-5722 CASSELBERRY fL 327075722
3. Date Incorporated or Qualiied 3a. Dats of Last Report
o 06/10/1994 05/30/1995
2. Pringipal Place of Business 2a. Malling Address 4. FEI Number Applied For
21| e 26 §0-3249978 Nat Applicable
 Suite, Apt ¥, ete i Suite, Apt. #, elo. 5. Cerlificate of Status Dasired ] $8.75 Aﬂd.ilional
[,2?,|, o o o _a” Fea Reguired
City & State _ City & State 6. Hioction Campaipn Financing L—_l 5500 May Be
[23| - 23] Trust Fund Contribution Added to Fees
- ~ Gountry | dp Country 8. This corporation has liability for intangible tax under s 199.032,
LN| 1% 29] ;5] Fiorida Statutes O ves Na
; © 7778, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
UPD|KE, HEATHER J B2| Stree! Address (P.O. Box Number is Not Acceptable)
1046 £ SEMORAN BLVD
CASSELBERRY FL 32707-5722 83
B4| City FL 85| Zip Code

P14, Porsuart 10 the provisions of Sections B07 D502 and B07.1508, Florida Statdtes, the above-named corporation submits this statement for 1he purpose of changing I's registered office
or registered agent, or both, in the Stale of Florida. Such change was authorizod by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
farriliar with, and accepl the obfigations of, Section 607.0505, Florida Statutes.

SIGNATURL

a-;-{ [‘llt " a[:‘m&ut‘-\-u o (N']I'i riagisin;ad Agent wgnalhra racuired whan ranstating: CATE

g D) Taacbies of rege ——

IR T OFFIGERS AND DIREGTORS 13. ADDITIONS/GHANGES TO OFFIGERS AND DIREGTORS IN 12 &
T [P T [) DELETE 1 1TITLE 1 Change _ﬁmmm g

Naw: BISCOE, J. 1.2 KAME Bis (o€, CodsToriCcE  §, 3

Slar 1 ADDRESS 142 POINT PLEASANT CIRCLE 13 STREE T ADDRESS a

G50 710 GEQRGETOWN FL 14 LITY-5T-2IP &
Came VT T ] DELETE 2 1TLE [J Change [ Addtion | O

Wit UPDIKE, HEATHER J 22 NAME

ST T ADTRESS 2737 ABALONE BLVD 2 3STREET ADDRESS
| oty si-zE ORLANDO FL 32833 24007 -51-21P

Tt (] DELETE 3 1TLE ) ] Change [ Additien

Yy 32 NAME

STRELET ADDRESS 33 SIREET ADDRESS

orvsta | S 34COY-ST-2P

1.t [] DELETE & 1TITLE [J Change [ Addition

MM 4.2 NAME

SIREN] ADLRESRS 4.3 STRFET ADURFSS

oy st | 44 CITY-S1-21P

[ON; O] DELETE 5 1 TITLE [C) Change [} Additan

pAME 57 NAME

STHER " ADDRESS 53 STREET ADORESS

ovsepe | 54CNY-5T-21P

I°LF [ DetETe 6 1 TITLE [ Change [} Addition

Mt B2 NAME

SHHIEE ADDRESS 63 STREET ADDRESS

Ly -5 7 B4CTY-ST-2P

[ 14, I do I1éréfl_y-fzér-1_i";l'lT\:a_1“tﬁ§"'rﬁ maton supplied with ths fling is woluntarily furnished and does nat qualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further

cartify that the infarmation Jidifated on this annual report or supplemental annual report is true and accurate arkd that my signature shall have the same legal effect as if made under

oath; that | am an officer of dig:ctor of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name
af-

appoars in Block 12 or Blgek f 3 if ¢h gegl, an an attachment ﬁl? al
R O S S

SIGNATURE: _ 43 . N et i
BIGNATURE AND JYPEQ OR PRINTED NAME OF SIGNING OFFICEN OR DIRECTOR




